Five criteria were used in determining whether an area qualifies for the designation of VMUA: (1) percentage of population whose income is at or below 100% of the federal poverty level, (2) percentage of population aged 65 years or older, (3) primary care physician-to-patient ratio, (4) infant mortality rates, and (5) unemployment rate. 11 The practice of designating health care professional shortage areas in VMUAs has been a national strategy to identify areas with the greatest health disparities. Areas were selected according to specific geographic, population, and facility criteria. The use of designations such as VMUA has not only been useful for decisions on allocation of efforts and funds, but it also assists osteopathic physicians, who are educated on and attentive to the philosophies of care specific to rural areas and MUAs. The purpose of the current study was to compare trends from 2005 through 2009 all-cancer and lung cancer mortality rates between VMUAs and nonVMUAs. We selected these categories because the data were more robust, and fewer counties had unreported cancer mortality rates for these 2 categories.
Further, lung cancer is the leading cause of cancer mortality in both men and women in the United
States. 4 Cancer mortality is a measure of our attempts at preventive medicine as well as a measure of the success of the health care profession in early detection and treatment, which are lacking in medically underserved areas (MUAs). We suspected that because Virginia has some of the wealthiest counties in the country as well as some of the poorest counties, and because such income disparaties can affect access to health care, vast differences would be found in cancer mortality outcomes between VMUAs and non-VMUAs.
Methods
Institutional review board approval was not needed for this study, as all data used were publically available.
The inclusion criterion for this study was cancer deaths as reported to the National Cancer Institute (NCI It is important to note that the lack of statistical significance is related more to the lack of power due to low sample size (few number of counties).
The VMUA population's health outcomes specifically related to cancer mortality are adversely affected by lack of access to health care services. 12 They are also adversely affected by the time it takes to travel to distant health care facilities and thus many may not have access to care and diagnosis. A study 13 examining patients'
distance from health care with regard to melanoma diagnosis and treatment measured patients' distance from health care service and compared it with the stage of diagnosis using Breslow thickness, a prognostic tool 
Conclusion
The all-cancer and lung cancer mortality rates were found to either remain stable or, in the case of allcancer mortality, to increase in VMUAs in comparison with non-VMUAs. This study adds to the growing body of research on cancer mortality rates in MUAs.
More importantly, the current study shows that a dis- MUAs identified in the current study and determine other factors that contribute to cancer mortality, such as obesity and physical fitness. On preliminary review of the data in these upcoming studies, it is unlikely that being medically underserved is the only factor involved in cancer mortality rates.
An important outcome of the current study is that identifying a disparity will prompt researchers and health care professionals to continue to seek a better understanding of the problems in MUAs and will help inform
